State of Arizona
Political Committee

Campaign Finance Report

For Office Use Only

2017 7V
1. Commlles to C‘t’A‘ Trow: Mj‘e W M&v\ﬂ‘l{ Y‘
Full Name of Committee
ey AniAl ”
433 S Wordlmd | ane
Address
. _ . 3A. ID#
P f\ﬂ,'h)? fk(l (WR)25. 2635
ty Zip Code County Phone # /Z 1 O Z Lf
2. Primary Election: August 28, 2012
Sponsoring Organization (if applicable) General Election: November 6, 2012
Name of Candidate and Office Sought (if applicable)
E-Mail Address Fax #

4, REPORTING PERIOD (Please check appropriate box)

a.

b.

f.

N

(]
|
]

DUE BETWEEN

JANUARY 31 REPORT
For Period of November 23, 2010 thru December 31, 2011

January 1, 2012 thru January 31, 2012

PRE-PRIMARY ELECTION REPORT

JUNE 30 REPORT
For Period of January 1, 2012 thru May 31, 2012

June 1, 2012 thru July 2, 2012

For Period of June 1, 2012 thru August 16, 2012

August 17, 2012 thru August 24, 2012

POST-PRIMARY ELECTION REPORT
For Period of August 17, 2012 thru September 17, 2012

September 18, 2012 thru September 27, 2012

POST-GENERAL ELECTION REPORT

PRE-GENERAL ELECTION REPORT
For Period of September 18, 2012 thru October 25, 2012

October 26, 2012 thru November 2, 2012

For Period of October 26, 2012 thru November 26, 2012

November 27, 2012 thru December 6, 2012

5.

5a.

5b.

5c.

5d.

6b.

SUMMARY

Column A
Total This Reporting Period

Column B
Election Period Total To Date

Total Surplus from Previous Campaign (or at time Statement of
Organization was filed for the new committee)

Cash on Hand at the Beginning of this Reporting Period

(30 -0

422 o4

Total Receipts (Column A from corresponding columns on Detail
Summary Page, Line 8)

Subtotal (add lines b and c for column A and add lines a and ¢ for
column B)

Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization
was filed for the new committee)

1390 .0v | 45320+
M. oY | 522,07

59.%%

Total Disbursements {from corresponding columns on Detailed
Summary Page, Line 18)

Cash on Hand at Close of Reporting Period (Line 5d - Line6b)

50 2

394429

| 775 - T3




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: (,Um MUH{,Q *-D ‘E.lé( t‘r}\h“&‘[f UUHL‘PJHFP‘/‘ 2. ID#
3. Report covering period from -_g‘ﬂ/* ) a:‘ ghru OC{‘ ,)'7
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A)
(b) Individuals - aggregate $50 or less (Total from Schedule A-1)
(c) Palitical Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4{a), 4(b), and 4(c)]
(e) Refund of contributions {Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b} All other loans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b}]
6. In-kind contributions (Total from Schedule E)
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)
8. Total Receipts [add 4(f), 5(c), 6, and 7]
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule A2).
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D)
10. Independent Expenditures (Total from Schedule D-1)
11. Value of In-kind expenditures (Total from Schedule E)
12. Loans made by reporting committee (Total from Schedule D-2)
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

5. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total disbursements [subtract line 17 from line 16]

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

752;- . UD

325p. M

L

2 0D Y27 oo
420 6o Y2p .
1296 - 6D | y0F ¢

O 0
(240 OV Ui0F D

O 0

®, 8,

o D

o 25. 00

O

. OF

Y2 0F

42 2p | 3550.93

O O

/e Y25 .00
D o)

O D

O @

O (@)

O O

12 8]

542 . 2p

4£975.43

O

29«4

542 . 2k

394¢. 24

O

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

complete._
'ut‘:‘ Whiidess g ev ™

= LE

Signature of Treasll.wef/r Candidate cr De nahng | d aI

\J p—



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
, _ - . ) 2 ID#
1. Committee Name Ui“\mr“@—b U(?d‘ W!’bﬂdﬁL Luu‘k/lnﬁ(‘f{‘ ,
3. Report covening period from 50!}* i? I’ZCQ" thru OC:{_ 25 ;QC—J IL
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME. ADDRESS, OGCUPATION AND EMPLOYER OR CONTRIBUTOR ngl'go C%““EQFTGEN
da. LAS_L__ FIRST Mi
nman ich arg{
STREET ADDRESS k { ) 1\
235 Sky Hl pr. _
oy \j SfTATE E B f{.}/‘{ {!:L "“?‘OU [24))] ;/{:,C <)
Pinehop AL IF>5
OCCUPATION EMPLOYER
b | Las _ FIR ) i
Camgizel Delpe
STREET ADDRLSS
?.0. Dox 1Y P o
CIT, STATE = I’L 1 U .2
51\14(1“; / A2 DHA3S / ’/ S L 2
OCCUPATION  § EMPLOYER
¢ | LasT _FIRST mi
Newtn s
STREET ADDRESS

450 Ping Dr

D
S

STREET ADDRESS

D .

Aox 33

CITY

Jogefhn

STATE

AL

jof 4l

OCCUPATION

L

EMPLOYER

Y STATE -Zz'—(,’“ — % O
Pty A 35955
OCCJPATION ) EMPLOYER
d. | LaST _ FJRS'. . Mi
Blake Zh

YKl en

FIRST

(hichge |

I

TEFET AD Ux‘\ ‘)( ' N L]

3 Panline

[D/ { 3

CITY ; ST&TE ZIFP . :
tober A SE123

[0¢. v

106+ e

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (If iast page of Schedule 4, transfer total to Detailed
Summary Page Line 4(z), Column A}

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1

. List 85 Clean Election qualifying contributions separately on Schedule A-2.

Page_‘ gf_z-



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. 1D#
1. Committee Name
3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P;::SD Cﬁg‘giﬁ”
4a. | LAST FIRST Mi
Cafyer Fadhel 4 Richate A
STREET ADDRESS , r -
| g|} ‘ 3’-‘[:”{ ’.I_._‘. 1" 1 L’ |/ J. J }(_. L{Unl{)/ .
* ind | ; ; e m
oY STATE zIp vl 272 N Y D - 7
P, -Iah R == Olgzoz| b |1
{l:I'lliTzr,rJ -’LF';L- O I3
OCCUPATION EMPLOYER
b. FIHST M
f /‘1 lldl I l
STREET ADDRESS Q {, (
) LI)/ )-—w t({' i - 1) ,n} ) 'O
cTY STATE zIP (O] f‘/ D2, 2000 ;;,0 e
(‘| A -'.I" . 'E-"'_‘) '-’-t?_’.‘\_‘ ~ i Iff
‘oncyo L 3 H 2.
OCCUPATION [ _, { EMPLOYER
l’{{ (¢ \
c |wst FWE' Ml
Goa y ana.
STREET ADDRESS
2/ S |
3| oy Ln. e pe _ B
oIy STATE 2P f{;f P~ 12 50, ro - OV
Lakes A V29
& ({ C, = ] £~ /
OCCUPATION EMPLOYER - {
e anplevieec
d | Last FIRST ‘W
STREET ADDRESS
cITY STATE ZIp
OCCUPATION EMPLOYER
e | LasT FIRST i
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed “157) - )] o= (N
Summary Page Line 4{z), Column A] 7‘? ‘l‘} J P :
-~ /}
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Pag — of

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

. 2. ID#
1. Committee Name (/Cm n"’Ll-He-d Jn:‘ ’E(T"C['J \’Zi{,if:l'] &_\[C L-'UH {{@“'ﬁér
3. Report covering period from s‘:‘)lfk‘ k% Té |:3" thru U/#“ EL} '.'/—05:2“
4. Aggregate Total of Contributions of $25 or less
AMOUNT
DESCRIPTION EEEIEC;BED THIS $81MAJLL¢;:;%AMPAIGN TO DATE
_ , June 30 — %
Commgaigy el uhene w- $21b .9V )
" ol . ‘ * PeFima ¥ - 241 - oo
A LA of checks 4
pacih uhder $2S-vo. Ped-Gethen - &
Pree-~General = ll-¢?
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A CAMPAIGN TO DATE
f 7 . f [Transfer total to Detailed 217 oy
- I L' ik Summary Page, Line 4(b), h} 4 D
Column B]

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name [ “Tm;’li'ﬂ:t'l"l@é % fm‘k‘ MM Iﬁ% L\'"“%gﬁ'wf‘f‘f
thru ({* 25 _;2-0(2.—-

3. Report covering period from

SCHEDULE B

2. 1D#

<p }’3?\" | R0(2-
. ¢

B CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PEE:gD CAMS?'T%N L
4a | D# NAME, ADDRESS, CITY, STATE AND ZIP -
f\u:u,.cqc Cownty Demociabhc Com _
DATE RECEIVED U0 " T “Hd ST et 207 l‘f?)( ) - 0D Y2 . v
(17 i - A 1. 1 g oA — b2
042012~ | Winslow | A2 R(0YS
b | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c |D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e [D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
t | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g [ D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

Detaifed Summary Page, Line 4(c), Column AJ

[If last page of Schedule B, transfer total to

130 . 0D

)N

o

>

£
Y

%

Schedule B Page ' of

[ )



CANDIDATE LOANS SCHEDULE C

1. | committee Name (1 v ttlee 1o PUA T i, L,Umkgm ey~ 2. ID#
3. | Report covering period from Q Eg’”r ‘ !5 Ir? 8] [? thru &( + . ;55;7—@\'2
4. DATE AMOUNT CUMULATIVE

LOANS MADE OR GUARANTEED BY CANDIDATE BECEIRs el irsnpilll

NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE

4a. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION
b. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

MAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

; =
P I}'

Schedule C Page of,



OTHER LOANS

SCHEDULE C1

commiteename_COMmiiiee. o T Mi;na%f N lt’aﬁi‘s’c"f

2. ID#

12~

Report covering period from \:\L{\{' | b J?‘L/t‘z' thru CC‘&" 019 \'}{

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TQ DATE

NAME OF PERSOMN OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

MAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDORSER CR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND |D#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4d

MNAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

MAME OF ENDORSER OR GUARANTOR OF LOAM, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A]

Page, of




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
i : . o 2. ID#
1. Committee Name C’fm l'?lb'{'-‘”f@ -k) ail.+ mutﬁ‘[é \U%Lkgl ¥ L'(q-e;
3. Report covering period from \'{)’ Vi, % 212 T U s ) ',ZC‘( s
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP _
Miega 4 e [0/24 204
(3 AP
3 o

ShoW wa AL

5@!{ H

594,14

DESCRIFTION OF ITEM&JOR SE CES PURCHASED
Camn (LA R§ C{HQ-
NAME, ADDRESS, CITY, gTATE AND ZIP
Eya‘té‘ndﬁ_ o
Wik & g9t lofz=faz| =D -ov
DESCRIPTION OF ITEMS OR SERVICES F_’UR ASED
Donbon and ndwf’ﬁ Tf Ly ADAYSDC \,n‘[/c'wr wrli’ [PHE L Y25
NAME, ADDRESS, CITY, STATE AND ZIP
wal- m A
540( S- i€ Mowvain K - Shew bow 8570 ID(Z.ﬁJzt:i;Z, q3.12
DESCRIPTIONOFITEMSORSERVICESPURCHJ\SED i =
WK IVer SW i Fool %1 Frivves, Contdeyr Wunk et etk ol

NAME, ADDRESS, CITY, STATE AND ZIP o

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page Line
8, Column A]

H2. 2

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Pagei;of _I




INDEPENDENT EXPENDITURES* SCHEDULE D-1

o F G B 2 ID#
pediesfo Fct Tuvel (O
1. Committee Name ('J(Nhr mH€ 20 _,{" ’@C_ Lgd k{i} JU{( W dth ﬂ(r—
) o ) s ;
3. Report covering period from Qﬂt’)*’ : | S ;.L[? thru f:‘[cf- 25 !2{}1 P
L]
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPEMDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIFIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a, | MAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE B&nEﬂﬁEdD Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE BenefinedD Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if fast page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column AJ ,Z}’(

L4

*SEE ARS. § 16-901(14).

| certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS

Schedule D-1 Page___of ___




LOANS MADE BY REPORTING COMMITTEE

1. Committee Name G.;'\ﬂﬂu‘\"‘f@. _h) 'Et{(f» ’D‘LWWL‘[‘-: U—*hl"k‘sifwﬁr*

SCHEDULE D-2

2. ID#

3. Report covering period from .'Sf‘ {”r . "f% r‘)“{'.’l{z-’ thru CLt- - r-”l:}; Q—D r..?.—--'

4 LOANS MADE BY 'JI'HE REPORTING COMMITTEE LOEB?IAEADE OFA_II':!IHCI)EUEIJAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND D%

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND I1D#

NAME, ADDRESS, CITY, STATE, ZIP, AND |D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

MNAME, ADDRESS, CITY, STATE, ZIP, AND 10%#

MNAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer fotal to Detail Summary Page Line 12, Column A]

Page of




4a.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

. 2. 1D#
\ £A i i e S o
1. Committee Name LDW'L W\L‘pr 'h) (/L@ C{'—D'LU; WL t[‘%(.f L‘Ui VA&S( W}C- i/
3. Report covering period from Q{’I\'Ur B |Q“] /3—{_/ ﬂ,L thru f’}'f‘. (j'—r;? ,_'.(,‘{7/-—"‘
{ ‘ '

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT

REFUND OF THE

RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE. AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Schedule D-3, transfer total to Detailed Summary Page
Line 17 Column A]

Includes return of contributions made by reporting committee

Schedule D-3 Page of




4a,

REPAYMENT OF CANDIDATE LOANS

oo COMMRMIHEE Aot Davancde Whikes: lacd

= LG A
3. Report covering period from Qf%,‘f' L2 ,i-—L (Z— thru
W,

SCHEDULE D-4

2. 1D#

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

MNAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

2ol

Schedule D-4 Page of



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

; [ o | 2. ID#
1. Committee Name U"‘YWYT LM Nec ﬁ'u"] Ub (/l{ il Jel
3. Report covering period from ‘B\ﬂf_‘ -3 f.ZU l—r:) thru DC)F - 2":7 ;2O\ o
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A] g’




TRANSFERS TO OTHER POLITICAL COMMITTEES

1, Committee Name D)k-\ﬂl 1%‘{'%{3 % ?b_,dr ’tﬂl‘b\‘ld’%’ Cb“l‘% ”'}e‘/

SCHEDULE D-6

2. D#

—
P i 7 SVayY . { "}'— e P

3. Report covering period from F--,b f Jf ’ rb (’fui?,-—' thru f \'(' r . 5/{7 { LA -

4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a, | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
e NAME, ADDRESS, CITY, STATE, ZIP AND |D#
f NAME, ADDRESS, CITY, STATE, ZIP AND ID#
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A] (,'_ ] ’
P &




ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Committee Name @\‘Awuwe’b m‘kmuﬂqf (’Ulttkejl ﬂf}}‘r 2 ID#

3. Report covering period from gf:k;)—r G n’s ‘?.-(, a" thru E“ ,-’Cgt_- (Zi—:’ { ?{)‘2.-«

ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND I0#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

MNAME, ADDRESS, CITY, STATE. ZIP AND ID#

DESCRIPTION

1
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 (Transfer total to Detailed Summary Page Line 15 Column A] e

Page of




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
- : g £ i | Vi
1 g i i e e QJ; v ! it‘(a
1. Committee Name (—’t"nﬂu +jfte— h’ (‘ %CJ{-‘ : H}J*&:&ﬁ L\'ﬂl‘ ‘Eﬁli 2. 1D#
Stpk- 1§ 20 (¢ 252077
3. Report covering period from 3CE’ - i( ,Zb{:?lf thru i {2—0 | —
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
QOCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
QCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
d NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE D
DESCRIFTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (If last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column AJ
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detalled Summary Page 7

Line 11, Column A]

{ Page of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1

. A 7 i 2. ID#
NivaAna b y T wa A £l ",ndé'-.,—‘
1. Committee Name (-/'vwr\"'}r]‘i«‘{ké —{b ’ﬁfd’ ﬁ%’w“d% b\‘dh WY \.t’l
o - B - £ I
3. Report covering period from ‘“:‘.(,ilr - N /‘{, Q’" thru (1:% = (ﬁ. A f ‘,:2‘3/ l',__/
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AHESLIIEQT AOH::O“I[JHNE-I-
RECEIVED RECEIFT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
MNAME, ADDRESS, CITY, STATE, ZIP AND |D#
DESCRIPTION OF RECEIPT
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
MNAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
NAME, ADDRESS, CITY, STATE, ZIP AND |D#
DESCRIPTION OF RECEIPT
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total fo Detailed Summary Page Z
Line 7 Cofumn A

Page of




OFFSETS TO CONTRIBUTIONS RECEIVED *

oo tvinekdee 40 Predk Doabuaf Pitsnge—

SCHEDULE F-2

2. ID#

N 20—

T 204 e -
3. Report covering period from :buj 3 l(“ (?-Dl 2—" thru m

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND |D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

DATE AMOUNT
REFUND OF THE
MADE REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

MNAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

MNAME, ADDRESS, CITY, STATE. ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, transfer total to Defailed Summary Page, Line 4(E), Column A] ?'/

Includes return of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name [_j ﬁ‘\ﬂﬂ%‘HfQ Jﬁ/ gl(f C‘(’/ bb"\: i t[ﬁ l \,‘M-\m i ﬂé}/_

3. Report covering period from

g@. % 200

o (. 25 200>

SCHEDULE F-3

2. ID#

DEBTS AND OBELIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,

ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEET 1S OWED

OUTSTANDING
BALANCE
BEGINMNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

OQUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL QUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A]




